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STATE OF UTAH
DEPARTMENT OF NATURAL RESCIJRCES
DIVISION OF OIL, GAS AND MINING

355 t{est North Temple
3 Triad Center, Sulte 350

Salt Lake Clty, Utah g4180-1203
Tel ephone: (801 ) 538-5340

ANNUAL REPORT OF MINING OPERATIONS

The lnformatlonal requirements of this form are based on provlslons of theMlned Land Reclamation Act, Tltle 40-8, Utah Code Annotated tbSi, as amended,-
and the General Rules as promulgated under the Utah utneriis negrfatory ---'
Program- An operator conducting mlnlng operatlons under a Noilie of Iitenilon
must flle an annual operatlons ind progreis report (FORM MR-AR) 11lth the
D1 vl s lon.

I. GENERAL INFORMATION

l. Report Time period: From (mo. tyr) Q/gLTo (mo. tyr.) -, -

1.

2.

3.

4.

5.

5.

Compan;l Rep:^esentati ve

CtMlneral(s) Mlned:

llame of Operator or

Permanent Address:

Name:

Tl tl e:

Address:

Phone:

l:l Please check lf any of the above lnformailon has changed slnceprevlous year.

].III{I]{G AND RECLAMATION

l. l{as the mine active durlng the past year?

2. If actlve, how much ore or mlneral vlas mlned?

D0GM Flle Number (original

Mi ne Name , th Al7)/{

II.

notice); lut t 011 t aoL

des i gnated rator):

Yes l:l ,/r;W
/v' '!, '
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FORM MR-AR
TEem seA-Tt tll>

affected.

Briefly describe any new
occurred durlng the past
type of work performed,

PAGE 2

3. or additlonal surface dlsturbances thatyear. Thi s descripilon should Include the
volume of material moved, and the acreage

4. Brlefly_describe the reclamation work performed durlng the pastyeal. This descrlption should include' acreage reclairieo,-m![r,oo,
employed, and an evaluation of the results.

5.

6.

l'lhat was

Brl efly

the total

summarl ze

unreclaimed acreage at years end?

mi ni ng qrd reclamation planned for the upcoming year.

III. ADDITIONAL INFORMATION

l. An updated surface faclllties map should be attached if there havebeen slgnificant changes since tire prevlous map rlis-su6mrtted.

2' Any monltgl ing results o1-other reports that are requlred under theierms of the approveci notice of intention should also be attached.
IV. SIGNATURE REQUIREMENT

I hereby certify that the foregolng

Slgnature of Operator:

Name (Typed or Prlnt):

Tltle of 0perator:

Date:

correct.
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